Acct Number:

AUTHORITY TO DISCHARGE:
PLEASE POST TO : PO BOX 7216 CLOISTERS SQUARE WA 6850

Borrowers name(s): X

X

Account (s) to be paid out:

Loan account (s): X

X

I/We wish to arrange a full discharge.

I/We request that you arrange discharge of the following property(ies) in exchange for sufficient funds to close the
account(s), plus solicitors costs:-

1: X

2: X

3:X

My/Our settlement agent /solicitor acting on my/our behalf is:

Company: X Contact: X

Phone: X Fax: X Settlement Date: X
My/Our reason for discharging this loan is: Sales Refinance
(if refinance, who are you refinancing with?): X

I/We authorise the release of the above security and to:
e Clear or reduce my/our loans
e Be charged the applicable fees in accordance with the Terms and Conditions on my/our loan

e Provide a payout figure to my solicitor/agent and to place a hold on my/our loan account(s), which will allow no
further withdrawals.

e Pay all fees incurred by the Mortgage Manager, Funder or Solicitor should settlement be cancelled for any
reason

e Cancel my/our nominated direct debit on date of discharge
Please provide your contact name & number should we need to discuss this discharge and complete the
following acknowledgement;

I/We acknowledge that this process will incur pay-out costs and may incur break costs, I/We also
acknowledge that this process will take a minimum of 14 days from receipt of this original Discharge
Request Form. Copies or facsimiles of this form will not be accepted.

Borrowers Name X Phone: (H) X (W): X
Sign X Fax: X Mobile: X
My/Our address for notices after settlement will be: X

Borrowers Name X Phone: (H) X (W): X
Sign X Fax: X Mobile: X
My/Our address for notices after settlement will be: X

Borrowers Name X Phone: (H) X (W): X
Sign X Fax: X Mobile: X
My/Our address for notices after settlement will be: X

Borrowers Name X Phone: (H) X (W): X
Sign X Fax: X Mobile: X

My/Our address for notices after settlement will be: X

Settlement of your Discharge of Mortgage must be effected within 90 days from the date of this document
being signed by you or your request to discharge is automatically withdrawn.
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